u CALIFORNIA DEPARTMENT oOfF
. Division of Program Compliance ~ Audits Branch

1600 9'® Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

March 27, 2009

Giang T. Nguyen, RN, MSN

Mental Health Director

Fresno County Department of Behavioral Health
5108 East Clinton Way, #108

Fresno, CA 93727

Dear Ms. Giang:
AUDIT REPORT - FRESNO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Fresno County Department of Behavioral Health for the fiscal period
July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section

. 14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 26,019,113 § 22411101 § (3,608,012)
Federal Share of
Healthy Families/Medi-Cal ~ $ 105,604 § 102,933 § (2,671)
State General Funds
EPSDT Due State $ 6,434920 § 6,058,478 § (376,442)

‘ If you disagree with any of the results of this audit, you may request an informal appeal
conference.




Giang T. Nguyen, RN, MSN
March 27, 2009
Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
Chrid Slio rgng Cp ale Btee neer”

747 WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures
Certified Mail

yg 3/27/09




SCHEDULE 1

FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 23,124,131 § (3,472,822) $ 19,651,309
HEALTHY FAMILIES - FFP {Sch. 2a) 105,604 (2,671) 102,933
TOTAL FFP - COUNTY PROVIDERS $ 23,229,735 $ (3475,493) 3§ 19,754,242
CONTRACT PROVIDERS
MEDI-CAL - FFP $ 2,894,982 § (135,190) $ 2,759,792
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 2894982 § (135,190) $ 2,759,792
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 26,019,113 § (3,608,012) $ 22,411,101
HEALTHY FAMILIES - FFP 105,604 (2,671) 102,933
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 26,124717 § (3,610,683) $ 22,514,034
. SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF S 6434920 S (376,442) $ 6,058,478
Note: The As Settled amount includes a refund of $540 to the State subsequent to the initial EPSDT

settiement. (Refer to Adjustment 121)




SCHEDULE 2

FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

S N U I

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Pavor Revenues

10.
L
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services

Inpatient SD/MC and Crossover
Qutpatient SD/MC and Crossover
Enhanced SD/MC (Children)-L/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/F
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

19.
20.
21.
22.
23.
24.
25.

Inpatient SD/MC (Inc} Children Enhanced)
Qutpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-L/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-OQ/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

(MH 1968, Ln 11, 114) S
(MH 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 22)
(MH1968, Ln 22)
(MH1968, 1.n 27, 27A)
(MH1968, Ln 27, 27A)

$

(MH 1968, Ln 28,28A) §
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)

(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)

(MH 1968, Ln 31)

(MH 1968, Ln 31)

$
(Ln 1,3-Ln10,12) 3
(Ln2,4-1n11,13)
(LnS-Ln 14)
(Ln 6-Ln 15)
(Ln 7-Ln 16)
{Ln§-Ln17)

$

(MH1979,Ln 11, Col. A) $
(MH1979, Ln 12, Col. A)
(MHI979, Ln 13, Col. A)

Audit
As Settled Adjustments As Audited
03 09 0
29,913.927 (1,637,421) 28,276,506
a 0 0
24,288 1,051 25,339
0 0 0
0 0 0
0 0 0
147,698 (3,735) 143,963
30,085,913 § (1,640,106) $ 28,445,807
0 $ 0 3 0
130,286 2,661 132,947
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
130,286  § 2,661 § 132,947
0 s 03 0
29,807,929 (1,639,032) 28,168,897
0 0 0
0 0 0
0 0 0
147,698 (3,735) 143,963
29,955,627 $ (1,642,767) $ 28,312,860
1,462,954 § (1,128,259) $ 334,695
2,798,236 (2,194,440) 603,796
1,462,408 (750,551) 711,857
5,723,598 § (4,073,250) $ 1,650,348




FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, L.n 38, 38A) S
31, Qutpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A)

32. Enhanced SD/MC (Refugees)-I/P (MH1968. Ln 39)

33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39)

34, Healthy Families-J/P

35. Healthy Families-Q/P

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

36. Total $
Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $
38. Medi-Cal Administration (MH 1979, Ln §) $

39. Medi-Cal Reimbursement

(Lowerof Ln37,Ln38) §

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Rexmbursement Limit (MH1979, Ln 8) $
41. Healthy Families Administration (MH1979, Ln 9) $
42. Healthy Families Administrative Reimbursement (Lowerof Ln40,Ln4l) §

Utilization Review Reimbursement

43. Skilled Professional
44, Other Medi-Cal U.R.

(MHI1979,Ln 14, Col. D) §
(MH1979, Ln 15, Col. D) $

Net SD/MC Reimbursement - FFP

45. Direct Services

46. Enhanced (Children)
47. Enhanced (Refugees)
48 MAA

(MH1979, Ln 16,16A)  §
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11, 12 & 13)

49. Administrative Reimbursement (MH1979, Ln 6)

50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

(MH1979, Ln 14)
(MH1979, Ln 15)
(MH1979, Ln 20)

53. Subtotai- FFP $
54. Contract Limitation Adjustment (MH 1979, Ln 22) $
55. Quality Assurance Review Results (Adj# )

56. Total SD/MC Reimbursement - FFP 3
Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) S
58. Negotiated Rate Exceed Costs (MH1979, Ln 26)

59. Administrative Reimbursement (MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP $
61. Total - FFP (Ln 56 + Ln 60) $

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
0 0 S 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0

0 [
5,818,204 (283,534) § 5,534,670
10,436,576 (4,300,871) § 6,135,705
5,818,204 (283,534) § 5,534,670
14,770 (374) § 14,396
25,604 4829 $ 30,433
14,770 (374) § 14,396
1,121,919 (129,597) $ 992,322
504,050 (273,034) § 231,016
15,878,377 (873,761) § 15,004,616
15,787 683 16,470
0 0 0
3,227,401 (2,224,263) 1,003,138
2,909,102 (141,767) 2,767,335
841,439 (97,198) 744,242
252,025 (136,517) 115,508
0 0 0
23,124,131 (3,472,822) § 19,651,309
0 $ 0
0 0
23,124,131 (3,472,822) § 19,651,309
96,003 2,427) $ 93,576
0 0 0
9,600 (242) 9,358
105,604 {2,670) § 102,933
23,229,735 (3,475,492) § 19,754,242

(To Sch. 1)



SCHEDULE 3
FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004
%) ). ; Y ORI (41 .. (B} . (9} (10

Medi-Cal Enhanced - Enbanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy

Legal and Crossover Children Refugees Gross Cost Families and Crossover Chifdren Refugees Gross Cost Families

Entity Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cos Gross Cost Gross Cost Gross Cost (Excl, HFP) Gross Cost

Number Legal Entity i : N T BN T e f E e i O B T P A Tt EONT

(MH 1968, (MH 1968, {MH 1968, (Col. 110 3) {MH 1968. {MH 1968, {MH 1968, (MH 1968, {Col 61o8) {MH 1968.

Ln 5, 5A, 10.10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16. 16A) Ln 22) Ln 27. 27A)
00120 FAMILIES FIRST 3 03 03 0% 0 $ s 2641353 § 0% 0% 2641353 § 0
00138 MENTAL HEALTH SYSTEM 3 0 s [P ] [V 09 [ 3 448,876 % 745§ <IN 449,721 § o]
00386 MILHOUS CHILDREN'S SERVICE § 03 [ [} [V 03 52,914 § 0% 0 s 52914 $ 0
00406 TURNING POINT OF CENTRAL ( § [( 3 [ol ] 0% [l 1 03 653,782 § 03 03 653,782 % 0
00484 NORTHVALLEY SCHOOLS, INC. $ 03 03 09 0% 03 818 § 09 0% 818 % 0
00926 GENESIS FAMILY CENTER $ 0% 09 Q03 03 [ 1 62.625 $ [J 0 s 62625 $ 0
00930 CALIFORNIA PSYCHOLOGICAL $ 03 03 09 (V1 [V 1,316,330 § 1327 § 03 1.317.657 $ 0
3 05s (U [V} 0$ 0 s 0s 09 05s 0% 0
3 03 [ 3 03 03 03 0s 08 0Ss 0
$ [U 03 [} [() [ [V (O3 03 03 0
3 03 03 09 O3 [P 03 09 03 0 s 0
$ [$I) oS [*I 0s 0% 0% 0% 03 03 0
$ 08 03 08 (V-1 09 oS 03 [} [ 4
$ 03 03 03 0s 03 09 0 0 s 0% 0
$ 038 [ [V} [ 1 [V 1 03 [ [} 08 0
$ 03 03 [V} oS 08 0 s 0% 03 03 0
3 0$ 0s [ 03 0% 03 0 s 03 08 0
$ 0 s 0 s 09 0 s 0 s [V 0% 03 03 0
$ 0s 03 03 09 0 s 03 0% 0 s 03 0
3 [V a3 0% 09 03 03 0% [C:] 08 0
3 (O3 0 (O} 0% [I 03 [$ 0% 03 0
3 0 s 03 0% 09 [V 3 03 [V 3 03 09 0
$ (VN [ 093 0$ [V 0s 0% 0 s 03 0
3 [ 3 03 03 03 03 [ 1 [V c 3 [V 0
3 03 059 o9 0% [J 0 s S 3 0s 0s 0
$ 0 s [ [PV 3 09 [V 1 05s [ 3 03 08 0
$ 0$ [V ] [V [V} [V 0$ 0 s 03 0 s 0
$ 03 03 el 1 Q3 a3 0% 0% [V 0 s 0
$ 03 0s [V [} 09 0s 09 03 0 s 0
$ 03 0s Q3 [Vl 03 03 0% [C] 03 0
$ 08 0s 0 ¢ 0% 03 03 03 0s 08 0
$ 09 03 [V 0 0% 0s 0 03 o $ 0
3 0 $ 08 [V 03 [V 08 03 0% o3 0
$ 0% 0% o s oS 09 0% 0% 03 09 0
$ [ 03 03 03 0% 09 [V 03 08 0
GRAND TOTAL 3 03 0% [l 0 3 0% 5,176,798 % 2072 % 0$ 5,178,870 % 9




SCHEDULE 3a

FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

i 1 13y AR o ASEES {1B) R e < 8y

| ealthy Total Healthy Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity Excl. HFP Revenue {Excl. HFP) Revenue (Excl. HFP) Healthy Families {Excl. HFP) Healthy Families FFP
Number Legal Entity CUENCRCAUT BN T i ) SRR S E T Sl D COUTPATIEENT ] Reimbursement

(MH 1968, (MH 1968, (Cot 9-13) {Col 10-14) {MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00120 FAMILIES FIRST 3 03 03 [Pl 3 03 0$ 03 2641353 % 0% 0
00138 MENTAL HEALTH SYSTEM $ [ 0% 03 03 03 0% 449721 § 09 0
00386 MILHOUS CHILDREN'S SERVICES § 03 09 0% 0% 0 oS 52914 % 0% 0
00406 TURNING POINT OF CENTRAL CAL $ (U] 0s 0% 0% 0% 08 653,782 § 0 $ 0
00484 NORTHVALLEY SCHOOLS, INC. $ 03 08 0% 0% 08 03 818 § 0 s 0
00926 GENESIS FAMILY CENTER $ 0 3% 03 09 03 0% 0% 62625 §$ [ 0
00930 CALIFORNIA PSYCHOLOGICAL IN< $ 03 03 0s 03 0$ 0 s 1317657 § 0 $ 0
0 [\l 03 03 0 $ 0s 0 s 03 0 s 0% 0
0 0s 03 03 03 0$ S 3 [+ } 03 c$ 4
0 (] 0% 0s 03 09 03 03 0% 0% 0
0 03 08 03 [ ] 0 s [} U3 [} 0 s 0
0 0% e 0s 0s oS 0s 0 s 03 09 0
0 0os 0 s 0§ 0$ 03 03 08 0% 0 s 0
0 09 09 0s 0s 0s 08 0 s 03 0 s 0
0 0s oS 03 03 0% 03 0% 09 0% 0
0 09 09 0s 03 03 0 s 0 s 03 0 s 0
0 ({3 08 03 03 03s 03 0% 089 0% 0
3} 0$ 0 s 03 0 s 09 03 03 03 08 0
0 [ 0 s 03 03 0 s 03 03 0 s 0% 0
0 0o $ 0% 0 s 0 s 0$ 0s 03 03 03 0
0 [ (U] 08 03 03 03 08 o3 0 s 0
0 0s 0s 0 s [} 03 0 s 08 [ [ } 0
0 09 03 03 (U] 09 03 0s 038 0 s 4
0 09 oS 03 0 s [ 0 $ 08 0 s 03 4
0 03 0% 08 0% 03 08 08 0% 0 s o
0 09 0$ 0% [V 1 [ [ 1 0% (e 0 s 0
0 [\ ] 0% 03 0% 03 0$ [V [} 0 s 0
0 08 0% 08 [ 1 0 s 0% 03 0 s 08 0
0 03 03 03 0% 03 0% 0s 0s 03 0
0 o $ [ 1 03 0s 0s 03 0 $ 0 s 0% 0
0 09 03 09 03 [ 1 0% 08 0% 03 0
0 09 03 08s 0s ¢ 3 0 s 03 03 03 0
0 03 053 0, 9% 03 0 ¢ [P ] 08 0s [ } 0
0 o9 03 0s 0$ 0$ 038 0 $ 0s 03 0
0 09 03 03 03 03 03 09 0 s 03 0
GRAND TOTAL $ [<28 ] 0% 09 0 3 03 0% 5,178870 % 03 0




Legal

Entity
Number

00120
00138
00386
00408
00484
00926
00830

0000 U0V ODOOCTTVIDIOOIDO

Legat Entity

FAMILIES FIRST
MENTAL HEALTH SYSTEM

MILHOUS CHILDREN'S SERVICES

TURNING POINT OF CENTRAL CAL

NORTHVALLEY SCHOOLS, INC.
GENESIS FAMILY CENTER

CALIFORNIA PSYCHOLOGICAL INS

GRAND TOTAL

[-R-F-N-N- NN R NN - N N N - E-E- NN R - - =]

APOP AR PAPDAARDAARPODOARPAAPDARAPDAOPDARDPRRAPRAODE
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FRESNO COUNTY DEPARTMENT OF MENTAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

SCHEDULE 3b

il 3) LR L@y (28)

Neag. Ratas Neg. Ratas Neg. Rates Neg. Ratas

Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP

(Excl. HFP) Healthy Families Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract

: SUUNGPCA T N O U T P AT B NT B | (FFP) {(FFP) (FFP) Maximum Maximum

(MH 1968, (MH 1968, (MH 1979, Ling 21) (MH 1979, Ln, 27) (Col. 24 + 25)

Ln 38 to 39) Ln 40, 40A) Ln 3810 39) Ln 40, 40A)
03 03s 0% o8 1408157 § 03 1408157 % 2,131,001 § 1,408,157
03 [V 0% 09 239,756 § 08 239,755 $ 319,800 § 239,755
03 0% 09 03 28,018 % 0% 28018 § 66,109 § 28.018
03 [ 03 [V} 348,189 § 03 348,198 § 555,381 § 348,199
09 0 s 0% 09 433 8 0% 433 § 180,927 § 433
03 08 0s oS 33,160 $ [V 33160 $ 266,500 $ 33.160
[} [V 3 [V ] 0 % 702,070 & 03 702,070 § 746,200 § 702.070
03 [V 0% 03 03 03 03 09 0
03 0 s 0s 05 0 s 0 s 0% 0s 0
03 03 0s 0% [V 09 [V 03 0
0s 03 0% 03 08 0s 0% 03 0
03 03 0% 0 s 0 s 0 s 08 0s 0
03 08 [V 0% 0% (O] 0 s 03$ 8}
03 08 03 03 0 s 0 s 0% 0% 0
0 s 03 03 09 03 0s 0% 0$ 0
03 03 0 s 0% 08 0 s 0$ 03 0
03 03 03 08 [ [V oS [l 0
03 03 03 08 03 0 s 0 s 03 o
[\l } [V 03 0 s 03 0s 0$ 03 0
03 03 L3 08 0s 03 03 0% o
09 03 09 08 03 0 s 0% 03 0
03 [V [V 03 [V 0% 0 s [V 0
03 [} (3] [V (U] 0% 03 03 a
03 03 09 038 03 0$ 0 s 03 0
0 s 09 03 [V 0% [V} 05$ 03 0
[V 3 0$ (U] 08 08 03 0% V-1 a
09 08 0s [P 08 0% 0 s 0% 0
09 0 s 0s 0 s 03 03 0 s 03 0
03 [V 03 08 0 s [V 0% 0s 0
03 [V 0% 0 $ 0 s 0% cs 0% 0
03 [V 059 03 03 0% 03 053 0
03 0% 0 s 0s 03 0 s 083 0s s}
08 03 [N [V ] o8 [ g 3 0% o]
03 03 0 s 03 03 08 08 03 0
03 03 0s 0s 0% 0% 0% 0s o]
0% 08 0% 09 2,759,792 $ 03 2,759,792 ¢ 4265918 % 2,759,792

(To Sch. 1)



Catifornia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 1 C |MENTAL HEALTH EXPENDITURES 140,457,426 $ (429,985) 140,027 441
To adjust mental health expenditures to agree with the County's records dated
February 10, 2009.
CMS PUB. 15-1 SEC. 2304

2 MH 1960 3 C |PAYMENTS TO CONTRACT PROVIDERS $ (17.359610) (17.359,610)
To adjust contract payments to agree with County's records dated February 10, 2009,
CMS PUB. 15-1 SEC. 2304

3 MH 1960 4 C |OTHER ADJUSTMENTS (58,835,194) |3 298.837 (58,536,357) *
To adjust salaried and benefits to agree with County's records dated February 10, 2009.
CMS PUB. 15-1 SEC. 2304

4 MH 1960 4 C |OTHER ADJUSTMENTS i (58,536.357) |$ (20,741) (58.557,098) *
To adjust Managed Care Offset to agree with General Ledge.
CMS PUB. 15-1 SEC. 2304

5 MH 1960 4 C |OTHER ADJUSTMENTS - (58,557,098) (% (142,653) (58.699,751)
To adjust FFS / ASO to agree with General Ledge.
CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 17




Califomia Health and Human Services Agency

‘\

Department of Mental Health

To adjust Administrative Cost to agree with County's records dated February 10, 2009.

CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
—
ADJUSTMENTS TO REPORTED COSTS
6 MH 1960 6 C |MEDI-CAL ADJUSTMENTS FROM MH 1961 $ 67.982 $ (14.357) |% 53,625 *
To adjust Depreciations of Fixed Assets to agree with County's records dated
February 10, 2009.
CMS PUB. 15-1 SEC. 2305
7 MH 1960 6 C [MEDI-CAL ADJUSTMENTS FROM MH 1961 % 53625 $ 75,181 $ 128.806
To adjust Depreciations of Fixed Assets to agree with County's records
CMS PUB. 15-1 SEC. 2304
Adyqin 17.841
Mode _ 110,965
128,806
8 MH 1960 9 C |SD/MC ADMINISTRATION $ 10436576 $ (10436576) |$ 0
9 MH 1960 10 C [HEALTHY FAMILIES ADMINISTRATION $ 25604 $ (25604) |% 0
10 MH 1960 11 C |NON-SD/MC ADMINISTRATION % 32132214 $ (3213221) |% 4]
info MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 3 13.675.401 $ o % 13.675.401 *
To eliminate the reported allocation of Administrative Costs. Administrative costs
will be redistributed to the proper cost centers after adjustments to administrative
costs are made below.
11 MH 1960 12 C |[TOTAL ADMINISTRATIVE COSTS g 13.675,401 $ (2.911,257) |$ 10,764,144

Page 2 of 17




California Health and Human Services Agency

Department of Menta! Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
12 MH1960 12 C TOTAL ADMINISTRATIVE COST >l $ 10,764,144 $ (56,525) 1% 10.707.619
To reflect adjustment No. 4 and 7 ($35,784).
13 MH 1960 9 C SD/MC ADMINISTRATION $ 0 3 6,135,705 $ 6,135,705
14 MH 1960 10 C [HEALTHY FAMILIES ADMINISTRATION $ 0 $ 30,433 3 30,433
15 MH 1960 11 C NON SD/MC ADMINISTRATION $ 0 $ 4,541,481 $ 4.541,481
Info. MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS % 10,707,619 $ 0 $ 10,707,619
To reallocate total administrative costs to Medi-Cal and non-Medi-Cal
based on Gross Cost Method.
16 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 1.121.919 $ (1,121.919) |$ 0
17 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW $ 504,050 (504.050) (S 0
18 MH1960 15 C |NON-SD/MC UTILIZATION REVIEW $ 50,288 (50,288) |[$ 0
Info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 1,676,257 0 $ 1676.257 *
To eliminate the reported distribution of utilization review costs. Costs will be
redistributed after adjustments to utilization review costs.
19 MH1960 16 C TOTAL UTILIZATION REVIEW COST % 1,676,257 $ (204,399) 1§ 1,471,858 *
To adjust Utilization Review Cost to agree with County's records dated February, 10.09
CMS PUB. 15-1 SEC. 2304
20 MH1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 0 $ 991,641 $ 992,322
21 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW $ 0 299,027 231,016
22 MH1960 15 C INON-SD/MC UTILIZATION REVIEW $ 0 $ 186,969 248,520
info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS **1$ 1,471,858 $ 1,471,858
To reallocate Total Utilization Review Costs to SPMP,
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review
based on directly allocated costs from the County Records.
* Balance carried forward to subsequent adjustment.
J ** Balance brought forward from prior adjustment.

Page 3 of 17




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

23 Mh1960 18 C [MODE COSTS (DIRECT SERVICES AND MAA) 66,338,556 (14,389,459) 51,949,097

To adjust audited Direct Services to agree with the County's records dated February 10, 09

CMS PUB. 15-1 SEC. 2304
24 Mh1960 18 C [MODE COSTS (DIRECT SERVICES AND MAA) b 51,849,097 (31,688) 51,917.409

To adjust Direct Services in conjunction with adjustment No. 5, and 7

ADJUSTMENTS TO ALLOCATION OF CQSTS
TO MODES OF SERVICE

25 MH 1964 3 A |OTHER 24 HOUR SERVICES {(MODE 05 - All OTHER SFC) 4,323,905 647,014 4,970,919
26 MH 1964 4 A |[DAY SERVICES (MODE 10) 9,932,611 (2,129,446) 7.803.165
27 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 Program 1 + Program?2) 42,948,223 (8.124,503) 34,823,720
28 MH 1964 6 A [OUTREACH SERVICE (MQODE 45} 0 1,052,520 1,052,520
29 MH 1964 7 A |MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 7,545,244 (5.541.203) 2,004,041
30 MH 1964 8 A |SUPPORT SERVICES (MODE 60) 1,588,573 (325,529) 1,263,044
Info MH 1964 9 A |TOTAL 66,338,556 (14.421,147) 51,817,409

To include the effect of adjustments of 23 and 24 and distribute audited Direct Services

costs (Medi-Cal Modes) to Other 24 Hour Services, Day Services, Outpatient Services

Outreach Services, Medi-Cal Administrative Activities, and Support Services

using Directly Allocated method.

ADJUSTMENT TO REPORTED MAA MEDI-CAL
ELIGIBILITY FACTOR

31 MH 1968 33 B [MEDI-CAL ELIGIBILITY FACTOR 70.05% 8.76% 78 81%
32 MH 1968 33 C |MEDI-CAL ELIGIBILITY FACTOR 70.05% 8.76% 78.81%

To adjust the MAA Medi-Cal Eligibility Factor percentage to agree with County's records.

CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJU$TMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
48 MH 1966A 8 TOTAL [MEDI-CAL UNITS 07/01/03 - 09/30/03 2,559,837 94,314 2.654.151
49 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 7,500,335 (47.823) 7.452.512
50 MH 1966A 9 TOTAL (MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 34,951 (34,751) 200
51 MH 1966A 9A |[TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 94,057 (92,888) 1.169
52 MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 3.515 289 3.804
53 MH 1966A 10A { TOTAL (ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 5,258 8.317 13.575
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 o]
54 MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 10,010 12,717 22.727
55 MH 1966A 11A | TOTAL [HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 33,905 49,058 82,963
TOTAL 10,241,868 (10,767) 10,231,101
To adjust the above mentioned settled units of service/time for the County
Operated facilities to agree with the State DMH Approved Claims Report
dated December 10, 2008 (Excluding disaliowed claims).
The auditor submitted workpapers to the County which shows the details of the above
adjustments. Phase |l was included.
info MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 bl 2654151 0 2,654 151
56 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - 7452512 (330) 7.452,182
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 200 0 200
info MH 1966A 9A | TOTAL [MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 1.169 0 1,169
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 e 3.804 0 3.804
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 - 13,575 0 13,575
info MH 1966A 10B | TOTALIENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 e 0 0 0
info MH 1966A 11 TOTAL[HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 22727 0 227727
MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 82,963 0 82,963
TOTAL - 10,231,101 (330) 10.230.771

To adjust the State DMH Approved Claims Report dated December 10, 2008 to
incorporate the results of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch.

* Bafance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 6 of 17




Caiifornia Health and Human Services Agency ) . Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference ' As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

57 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 b 2,654,151 (8.747) 2645404
58 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 i 7,452,182 (3.1867) 7.449015
info MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 200 0 200 -~
59 MH 1966A 9A | TOTAL{MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 1.169 (45) 1124 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 i 3.804 0 3.804
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 * 13,575 0 13,575
info MH 1966A 108 | TOTAL [ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 * 0 o o -
info MH 1966A 1 TOTAL [HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 i 22.727 0 22727 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 * 82,963 0 82,963 *

TOTAL b 10,230,771 (11,959) 10,218.812 -

To adjust the DMH Approved Claims Report to exclude units of Service/Time which
were provided by an uncertified provider (prov # 1007, 1041, 1045),

60 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 - 2,645,404 (194,790) 2450614
61 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 b 7,449,015 (305.268) 7.143.747
62 MH 1966A 9 TOTAL [MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 e 200 34,751 34951 °
63 MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 1.124 92,992 94,116 *
64 MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 3.804 266 4070 *
65 MH 1966A 10A | TOTAL{ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 " 13,575 (7.148) 6427 °*
info MH 1966A 10B | TOTALJENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 * 0 0 o
66 MH 1966A 11 TOTAL[HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 22,727 (12,642) 10,085 *
67 MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 82,963 (49,139} 33,824 *
TOTAL 10,218,812 (440,978) 9,777,834

To adjust the SD/MC, Enhanced and Healthy Families units of service/time
to agree with the County's records (prior to other adjustments reflected in
adjustments 68 through 70 below) and supporting documents. The auditor
submitted work papers to the County which shows the details of the above
adjustments. Phase 1l was included.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency . Department of Mentat Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference ] : As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUéTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. ‘

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

info MH 1966A 8 TOTAL MED!-CAL UNITS 07/01/03 - 09/30/03 b 2,450,614 0 2450614 *
68 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 b 7,143,747 (330) 7,143,417 *
info MH 1966A 9 TOTAL[MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 by 34,951 0 34,951 *
info MH 1966A 9A | TOTALIMEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 94,116 0 94116 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 4,070 0 4070
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 “ 6,427 0 6,427 *
info MH 1966A 108 | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 o
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 10,085 0 10,085 *
info MH 1966A 11A [ TOTAL|[HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 33,824 0 33,824 *

TOTAL b 9,777,834 (330) 9,777,504 -

To adjust the County's records to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Oversight Branch.

69 MH 1966A 8 TOTAL{MEDI-CAL UNITS 07/01/03 - 09/30/03 b 2,450,614 (854) 2,449,760 *
70 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 b 7,143,417 (62) 7,143,355
info MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 34,951 0 34,951 *
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 ** 94,116 0 94,116 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 h 4,070 0 4070 *
info MH 1966A 10A | TOTAL|ENHANCED SO/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 e 6.427 0 6,427 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 * 0 0 o "
info MH 1966A 11 TOTAL[HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 10,085 0 10,085
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 33,824 0 33,824

TOTAL b 9,777,504 (916) 9,776,588 *

To adjust the County records to exclude Mode 15 units which were provided by
an uncertified provider (prov # 1041, 1045).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust the above mentioned units of service/time to incorporate the controls
of the lower of DMH approved units or the County's records by SFC. The
auditor submitted work papers to the County which shows details of the above
adjustments. Phase i was included.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ ] EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
7 MH 1966A 8 TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 * 2,449,760 29,358 2479118 *
72 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 hd 7.143.355 70.376 7.2143,731 °
73 MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 ** 34,951 (30,098) 4853 *
74 MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 94116 (81.153) 12.963 *
75 MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 e 4,070 (375) 3695
76 MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 o 6,427 (300) 6.127 *
info MH 1966A 108 | TOTAL |[ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 4] 0 [ 2
77 MH 1966A 1 TOTAL (HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 10,085 (15) 10,070 *
78 MH 1966A 11A | TOTALIHEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 33,824 (258) 33,566 *
TOTAL 9,776,588 (12.465) 9,764,123

Page 9 of 17
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California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
—
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME As As
CONTRACT PROVIDERS Settled Adjustments Audited
79 MH 1966A 8 TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 1,034,141 26,498 1060639 -
80 MH 1966A 8A | TOTALMEDI-CAL UNITS 10/01/03 - 06/30/04 3,208,405 10,436 3218841 *
81 MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 0 30 30 *

82 MH 1966A 9A [ TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 0 150 150 *

83 MH 1966A 10 | TOTALIENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 0 3,064 3.064 *

84 MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 0 5,955 5955 -

info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 0o -

info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 0 0 0o -

info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 0 1,030 1.030 -~
6

TOTAL 4,242,54 47,163 4,289,709 -

To adjust the above mentioned settled units of service/time for the Contract

Providers to agree with the State DMH Approved Claims Report

dated December 10, 2008 (Excluding disallowed claims). The auditor

submitted workpapers to the County which shows the details of the above adjustments.

info | MH 1966A 8 | TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 A 1.060.639 0 1060639 °
85 MH1966A | 8A [TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - 3,218,841 (240) 3.218601 *
info | MH 1966A g | TOTALIMEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 . 30 0 30 -
info | MH1966A | 9A |TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 150 0 150 *
info | MH1966A | 10 |TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 . 3.064 0 3064 *
info | MH1966A | 10A |TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 * 5.955 0 5955 *
info | MH1966A | 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 o -
info | MH1966A | 11 |TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 » 0 0 o -
info 1 MH1966A | 11A | TOTAL{HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 - 1,030 0 1,030 *

TOTAL » 4,289,709 (240) 4289469 -

To adjust the State DMH Approved Claims Report dated Qecember 10, 2008 to
incorporate the results of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch. ‘

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency

Department of Mentai Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 122 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME As As
CONTRACT PROVIDERS Settled Adjustments Audited
info MH 1966A 8 TOTAL [MEDI-CAL UNITS 07/01/03 - 09/30/03 b 1,060,639 0 1,060,639
86 MH 1966A 8A | TOTALIMEDI-CAL UNITS 10/01/03 - 06/30/04 - 3,218,601 (753) 3.217.848
info MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 30 0 30 ¢
info MH 1966A 9A | TOTAL|{MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 150 0 150 *
info MH 1966A 10 TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 3.064 0 3.064
info MH 1966A 10A | TOTAL|{ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 5955 0 5955 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 ™ 0 0 o -
info MH 1966A 11 TOTALIHEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 0 0 o -
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 - 1,030 0 1,030 *
TOTAL v 4,289,469 (753) 4288718 *

To adjust the State DMH Approved Claims Report dated December 10, 2008 to exclude

units under ODD FELLOW REVEKAH (Le# 00255) which did not submit cost report,
87 MH 1966A 8 TOTALIMEDI-CAL UNITS 07/01/03 - 09/30/03 e 1,060.639 (8,415) 1,052,224 *
88 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 b 3,217,848 (26,405) 3,191,443 *
info MH 1966A 9 TOTAL[MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 i 30 0 30 *
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 A 150 0 150 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 i 3.064 0 3.064
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 > 5,955 0 5955 *
info MH 1966A 10B [ TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 0 0 o
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ) 0 0 o -
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 1,030 0 1,030

TOTAL i 4,288,716 (34,820) 4253896 °

To adjust the State DMH Approved Claims Report dated December 10, 2008 to exclude

Mode 15 SFC60 units which were provided by uncertified providers of

Homeless Qutreach (Prov# 10Al).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME As As
CONTRACT PROVIDERS Settled Adjustments Audited
89 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 e 1,052,224 (18.863) 1,033,361
90 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 b 3,191.443 15,376 3,206.819
91 MH 1966A 9 TOTALJMEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 30 750 780
92 MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 h 150 1,545 1,695
93 MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 3,064 (3,064) 0
94 MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 e 5955 (3,998) 1,957
info MH 1966A 10B | TOTALJENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 0 0 0
info MH 1966A 11 TOTAL[HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ** 0 0 0
95 MH 1966A 11A | TOTAL [HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 ) 1,030 {1,030) 0
TOTAL - 4,253,896 (9,284) 4.244.612

To adjust the SD/MC, Enhanced and Healthy Families units of service/time

to agree with the County's records (prior to other adjustments reflected in

adjustments 96 through 100 below) and supporting documents. The auditor

submitted work papers to the County which shows the details of the above

adjustments.
info MH 1966A 8 TOTALIMEDI-CAL UNITS 07/01/03 - 09/30/03 * 1,033.361 0 1,033,361
96 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - 3,206,819 (240) 3,206,579
info MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 780 0 780
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 * 1,695 0 1,695
info MH 1966A 10 ] TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 0 0 0
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 1,957 0 1,957
info MH 1966A 108 | TOTALIENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 0
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 * 0 0 0
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 . 0 0 0

TOTAL - 4,244,612 _(240) 4,244,372

To adjust the County's records to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Qversight Branch.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fisca! Period Ended
Fresno 00010 122 June 30, 2004
—
Report Reference J As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME As As
CONTRACT PROVIDERS Settled Adjustments Audited
97 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 b 1,033,361 (8,055) 1025306
98 MH 1966A 8A | TOTAL{MEDI-CAL UNITS 10/01/03 - 06/30/04 h 3,206,579 (24.740) 3.181839 *
99 MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 780 (330) 450 *
100 MH 1966A 9A |TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 1,695 (1,155) 540 ¢
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 bt 0 0 o -
info MH 1966A 10A | TOTAL;ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 1,957 0 1957 ¢
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 > 0 0 o
info MH 1966A 1 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 bl 0 0 o
info MH 1966A 11A | TOTALHEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 0 0 o -
TOTAL * 4,244,372 (34,280) 4,210,092 *

To adjust the County's records to exclude Mode 15 SFCB0 units which were

provided by uncertified providers of Homeless Outreach { Prov# 10Al).
101 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1,025,306 1,222 1,026,528 *
102 MH 1966A 8A [TOTAL{MEDI-CAL UNITS 10/01/03 - 06/30/04 e 3,181,839 (5.166) 3,176,673
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 450 0 450
info MH 1966A 9A | TOTAL{MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 540 0 540 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 0 0 o -
103 MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 1,957 (475) 1482
info MH 1966A 10B | TOTALJENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 0 0 0o -
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 bl 0 0 0o -
info MH 1966A 11A | TOTAL[HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 o 0 0 0

TOTAL b 4,210,092 (4,419) 4205673 °

To adjust the above hentioned units of service/time to incorporate the controls

of the lower of DMH approved units or the County's records by SFC. The

auditor submitted work papers to the County which shows details of the above

adjustments.

* Balance carried forward to subsequent adjustment,
** Baiance brought forward from prior adjustment. |
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
r Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. :
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME As As
CONTRACT PROVIDERS Settled Adjustments Audited
info MH 1366A 8 TOTALIMEDI-CAL UNITS 07/01/03 - 08/30/03 b 1.026,528 0 1,026,528
104 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/03 ~ 06/30/04 b 3,176,673 (110) 3,176,563
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 450 0 450
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 540 0 540
info MH 1966A 10 TOTAL |ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 ** 0 0 0
info MH 1966A 10A | TOTALJENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 1,482 o] 1,482
info MH 1966A 10B [ TOTAL]ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 0 0 0
info MH 1966A 11 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 i 0 Q 0
info MH 1966A 11A | TOTAL {HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 o 0 0 0
TOTAL b 4205673 (110) 4,205,563
To adjust units of service/time of Mental Health System (Le# 00138)
to exclude units (Mode 15 SFC 70) which are more than the total units.
ADJUSTMENTS TO PATIENT AND OTHER
PAYOR REVENUES - COUNTY
105 MH 1968 28 K |PATIENT AND OTHER PAYOR REVENUES 07/01/03 - 09/30/03 35,883 (362) 35.521
106 MH 1968 28A K |PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 94,403 3,023 97 426
130,286 2,661 132,947

To adjust patient and other payor revenues to agree with the County's records
and supporting documentation

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno goo10 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
107 MH 1979 2 D {CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB 8,849,815 (253.861) |$ 8.595.954
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time,
108 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY 23,124,131 (3,472,822) |$ 19,651,309
109 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 105,604 _(2,670) 102,933
Info TOTAL REIMBURSEMENT - COUNTY 23,229,735 (3,475,492) 1% 19,754,242
110 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 2,894,982 (135,190) [$ 2,759,792
Info Sch. 3b Total 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 0 0 0
Info TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 2,894,982 (135,190) (% 2,759,792
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California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase T As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TOAS SETTLED EPSDT STATE GENERAL FUNDS
111 SCH 4 1 3 SD/MC ACTUALS $ 35,240,660 $ (1,892,893) |$ 33.347,767
To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Qutpatient services only.
112 SCH4 2 3 TOTAL SD/MC CLAIMS $ 41,036,224 3 (43,088) |% 40,993,136
13 SCH4 4 3 EPSDT CLAIMS $ 19,414,208 3 (43,088) (% 19,371,120
To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated August 23, 2005. This report covered the period from
Aprit 1, 2004 through June 30, 2004.
114 SCH4 2 3 TOTAL SD/MC CLAIMS "% 40,993,136 $ 43,088 $ 41.036.224 *
115 SCH4 4 3 EPSDT CLAIMS 1% 19,371,120 $ 43,088 |$ 19,414,208 *
To adjust total SD/MC claims and EPSDT claims to reverse the original recoupment
included in adjustments 107 and 108 above. The revised findings affecting "Total SD/MC
Claims and EPSDT Claims" will be taken in adjustments 100 and 101 below.
116 SCH4 2 3 TOTAL SD/MC CLAIMS 1% 41,036,224 $ (1,367) |$ 41,034 857
17 SCH4 4 3 EPSDT CLAIMS 1% 19,414,208 $ (1.367) 1% 19.412.841
To adjust total SD/MC claims and EPSDT claims to includ‘e the results of the Department's
revised audit of the EPSDT Program conducted by the State Department of Mental Health
as reflected in the report dated March 3, 2008. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the revised recoupment.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Fresno 00010 122 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

118 SCH 4 10 3 NET COST SETTLEMENT AMOUNT 6,435,460 (376,982) |$ 6,058,478
To adjust Net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

119 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 6,435,460 (17,002) $ 6,418,458 *
To adjust State General Fund Distribution to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Heaith as
reflected in the report dated August 23, 2005. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the SGF original recoupment.

120 SCH 4 1 3 STATE GENERAL FUND DISTRIBUTION b 6,418,458 17,002 $ 6,435,460 *
To adjust State General Fund Distribution to reverse the original SGF recoupment
included in adjustment 114 above. The revised findings affecting "State General Fund
Distribution" will be taken in adjustments 116 below.

121 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION bt 6.435.460 (540) |$ 6.434.920
To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
findings included in the final report dated March 3, 2008.

122 SCH4 12 3 STATE GENERAL FUNDS DUE STATE 0 (376,442) |3 (376.442)
To adjust State General Funds due State as a result of adjustments to
Cost Settlement Amount and State General Fund Distribution as foliows:
Audited Net Cost Settlement Amount Adj. 118 § 6,058,478
Less Audited State General Fund Distribution Adj. 121§ (6,434,920)
Net State General Funds due to State $ (376,442)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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FRESNO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING NO 1: MEDICAL CERTIFICATION

—

Our examination disclosed that County and Contract Providers claimed and were
reimbursed for services for which the services were not Certified Medi-Cal providers.

AUDIT AUTHORITY

1. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300

2. 42 Code of Federal Regulations 413

3. Title 31. SUBTITLE Ill. CHAPTER 37. CLAIMS SUBCHAPTER lIl. 3729.False claims (a)(1)(2)
4. California Code of Regulations 1810.435

RECOMMENDATION

We recommend that County should exercise due care to ensure that it is in
compliance with Welfare and Institutions Code, Section 14043.6 when submitting
claims for reimbursement for services provided to Medi-Cal beneficiaries.

AUDITEE RESPONSE*

FINDING NO 2: ALLOCATION OF SD / MEDI-CAL ADMINISTRATIVE COST

Our examination disclosed that County allocated administrative costs based on units
of service. This was confirmed by the County during the exit conference. The County
submitted working papers identifying units of service as the methodology used to
allocate the Short-Doyle / Medi-Cal (SD/MC) and Non SD/MC administrative cost.
This method is not an approved method in determining the allocation between Short-

Doyle Medi-Cal program, Healthy Families program and Non-Short-Doyle Medi-Cal
program, per the cost report instruction manual. ’

Per cost report instruction, the three accepted methodologies are:
1. Relative value based on units and published charges, or

2. The gross costs of each program, or
3. The percentage of Medi-Cal recipients in the population served by the county.

In the absence of an approved allocation method that can be properly supported,

gross cost method will be applied for allocation of Administrative Cost.
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FRESNO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

AUDIT AUTHORITY

42 Code of Federal Regulation (CFR) Sections 413.20 and 413.24
CMS Pub. 15-1, Section 2304

. California Code Regulations, Title 9, Section 640

DMH Letter No. 05-10

BN =

RECOMMENDATION

We recommend that the County should review the Cost Report Instructions Manual
and select an appropriate method of allocating administrative costs between SD/MC
and Non-SD/MC. The method selected should be on a consistent basis from year to
year.

AUDITEE’S RESPONSE*

FINDING NO 3: PHASE Il FFS CONSOLIDATION (OUTPATIENT) COST

County’s records show that payments made in FY 2003-04 for services provided in FY
2002-03 (item 1) were removed, and payments made in FY 2004-05 for services-
provided in FY2003-04 (item 2) were added. Our examination disclosed that the item 1
did not consistent with the costs added to FY 2002-03 during the previous year audit.

RECOMMENDATION

We recommend that the County should exercise due care in the preparation of its cost
report. All records utilized in the preparation of the SD/MC cost report must be
properly documented, kept and readily available for review by auditors. Supporting
documentation must be properly labeled and have an audit trail. This will facilitate the
completion of the audit in a timely manner.

AUDITEE’S RESPONSE*

FINDING NO 4: DEPRECIATION POLICY AND SCHEDULE

Our examination disclosed that County depreciation policy does not include life of the
assets being depreciated. Life of the asset describes the economic useful life of the
asset and that is the main object used to determine allowable depreciation. If an asset
has no determinable economic life, there would be no need to depreciate such an
asset.
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FRESNO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
. FOR FISCAL PERIOD ENDED JUNE 30, 2004

AUDIT AUTHORITY

Code of Federal Regulations 42 CFR 413.24/413.50/413.53

RECOMMENDATION

We recommend that County shall assign asset life to assets when they are acquired to
be used in the operation of providing SD/MC program activities. The amount of
depreciation allowed for an asset used to provide SD/MC services would be based on
the life of the asset. Assets with zero or indeterminable life cannot be depreciated
such as land.

AUDITEE RESPONSE*

FINDING NO &: BILLING SERVICE

Our examination disclosed that the County improperly billed Short-Doyle/Medi-Cal for
services provided to CalWORKS beneficiaries. These are non Medi-Cal related

. services because the service is funded by the Department of Sociat Services. The
result of this error is over overpayment of FFP and SGF.

AUDIT AUTHORITY

Code of Federal Regulations 42 CFR 413.20/413.24/413.50/413.53

RECOMMENDATION

We recommend that County should exercise due care when billing for services
provided to programs beneficiaries to ensure that the risk of over-billing and
reimbursement is eliminated to a minimum level.

AUDITEE RESPONSE*

. *Note: County responses will be part of this audit report and will be incorporated when received from
the County.

I .



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
CALCULATION OF PROGRAM COSTS
MH 1960 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10

Legal Entity: FRESNO COUNTY DEPARTMENT A B C

Legal Entity Number: 00010 Salaries Total

‘ and Benefits Other Costs
1 [Mental Health Expenditures [‘ 80,345,109 59,682,332 140,027,441
2 Encumbrances :
3 Less: Payments to Contract Providers (County Only) | 1 (17,359,610 (17,359,610)
4 Other Adjustments from MH 1962 (34,346,461 - (24,353,290) (58,699,751
5 [Total Costs Before Medi-Cal Adjustments 45,998,648 17,969,432 63,968,080
6 Medi-Cal Adjustments from MH 1961 o 128,806
7 Managed Care Consolidation (County Only) i
8 (Allowable Costs for Allocation 64,096,886

Administra't'ive Costs LCounty"OﬁIYj T
9 SD/MC Administration

6.135 705

10 Healthy Families Administration 30,433
11 Non-SD/MC Administration N 4,541,481
12 | Total Administrative Costs N _10,707,619

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review

15 Non-SD/MC Utilization Review

16 | Total Utilization Review Costs

992,322
231,016
248,520
1,4

17 |Research and Evaluation (County Only)

51,917,409

18 |Mode Costs (Direct Service and MAA) ’

~54.006 886

19 [Total Costs - Lines 9 through 18 886




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10

Legal Entity: FRESNO COUNTY DEPARTMENT 0 A B C
Lega! Entity Number: 00010 Salaries Total

, and Benefits Other Adjustments
Equipment Depreciation 128,806 128,806

O |IN[O O |B|WIN|=

20 |Total Adjustments 128,806 128,806




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
OTHER ADJUSTMENTS
MH 1962 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10

Legal Entity: FRESNO COUNTY DEPARTMENT O A B C
Legal Entity Number. 00010 Salaries Total

and Benefits Other Adjustments
(34,346,461) (24,353,290) (58,699,751)

OO |N[O| N[ [WIN|—

20 |Total Adjustments (34,346,461)  (24,353,290)]  (58,699,751)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10

Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HEAL A

Legal Entity Number: 00010 ; Total

Costs
1 [{Mode Costs (Direct Service and MAA) from MH 1960 51,917,409

Modes IUEE G PR

2 Hospital inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC) 4,970,919
4 Day Services (Mode 10) 7,803,165
5 Outpatient Services (Mode 15 Program 1 + Program 2) 34,823,720
6 Outreach Services (Mode 45) | 1,052,520
7 Medi-Cal Administrative Activities (Mode 55) 2,004,041
8 Support Services (Mode 60) 1,263,044
9 [Total - Lines 2 through 8 ‘ 51,917,409




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County. Fresno
County Code: 10 CR CR CR CAW
Legal Entity. FRESNO COUNTY DEPARTMENT OF MENTAL HE, A 8 C o] E F G ]
Legal Entity Number. 00010 Service Service Service Service Service Service "l
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
2 a0 85 20 B
1__[Allocation Percentage 100.00%|, 68.05% 30.07% 1.88% |
2 [Total Units RESRBAEAAEEH 5,255 4410 565 a4 il
3 JoessCot 4570819 3382546 | 1.464,966 | 93,407 |
4 |Cost per Unit ' i : 643.68 338.99 165,32
5 |SMA per Unit 489.49 276.02 134.63 489 49
6__|Published Charge per Unit §75.00 277.00 13500 575.00
7 |Negotiated Rate / Cost per Unit
8 | 07/01/03 - 09/30/03 925 975 64 |
aa | Ved-Cal Units 10/01/03 - 06/30/04 7,661 7814 356
9 ) ! ) 07/01/03 - 09/30/03
Ty Medicare/Medi-Cal Crossover Units 10/01703 - 06/30/04
10 . . 07/01/03 - 09/30/03
oAl Enhanced SD/MC (Children) Units 1001703 - 06/30/04
108|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 N . 07/01/03 - 09/30/03
Al Healthy Families (SED) Units 10101703 - 06/30/04
12 |Non-Medi-Cal Units I 2,669 621 145 i _4_44 I
13 PP ' 07701703 - 09/30/03 | ~ 595405 | 330520 [ 10,581 T '
13a] Medi-Cal Costs 10/01/03 - 06/30/04 | 2,081,940 | _ 1,069,155 953,931 58,855
14 : - 07/01/03 - 09/30/03 730,514 452,778 269.120 8.616
1aa] Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 | _ 1,637,691 813,043 776,720 47,928
15 ) 07/01/03 - 09/30/03 810.590 531,875 270,075 8,640
15p| Medi-Cal Published Charges 10/01/03 - 06/30/04 | 1,82.613 | 955,075 | 779.478 8,060
16 - - 07/01/03 - 09/30/03
TSA Medi-Cal Negotiated Rates 10/01/03 - 06/301
7 o . ‘ 07/01/03 - 09/30/03
A Medicare/Medi-Cal Crossover Cost: 10701703 - 06/30/04
18 ! ’ . [07/01/03 - 09/30/03
118 | -Cal
184 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01703 - 06730104
19 ! ! . 07/01/03 - 09/30/03
9A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 08/30/04
20 ) ) ) 07/01/03 - 09/30/03
20A Meducar.elMec‘!hCal Crossover Neg?tuateé Ra.tes 10/01703 - 06/30/04
1 07/01/03 - 09/30/03
21A|Enhanced SDIMC Costs 10/01/03 - 06/30/04
22 - 07/01/03 - 09/30/03
_‘22A Enhanced SD/MC SMA Upper Limits 10701103 — 06130104
23 - 07/01/03 - 09/30/03
A Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 - 07/01/03 - 09/30/03
2 e e Dwowesoepoios [ [
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04 |
29 - 07/01/03 - 09/30/03
;—ng Healthy Families Costs 10/01703 - 06/30/04
30 " — 07/01/03 - 09/30/03
\——‘3 oA Healthy Families SMA Upper Limits 10/01703 - 06/30/04
3 I ) 07/01/03 - 09/30/03
31A Healthy Families Published Charges 10701703 - 06/30/04
32 " ) 07/01/03 - 09/30/03
lies N
sl T T e 1001103063004 | S S R S
33 |Non-Medi-Cal Costs 1,852,473 [ 1,717.986 210,516 23,972




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH

1966 (08/04)

County: Fresno

DETAIL COST REPORT

OEPARTMENT OF MENTAL HEALTH

PAGE 1OF 1

FISCAL YEAR 2003 - 2004

County Code: 10 CR CR CAW
Legal Eniity: FRESNO COUNTY DEPARTMENT OF MENTAL H A B C D E F G
Legal Entity Number: 00010 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
' 25 85 25
1 |Allocation Percentage 100.00% 91.75% 4.25%
2 |Total Units - RS 04 484 3,846 1,666
3 [GrossCost 78031851 71597491 e43ate] [ |
4 [Costper Unit 75.78 167.29
5 |SMA per Unit 85.68 183.46 85,68
6 |Published Charge per Unit 86.00 160.18 86.00
7» Negot.ialed thg / 'C.vost per Unig ] .
8 . - 07/01/03 - 08/30/03 12,421 560
gA | Medi-Cal Units 10/01/03 - 06/30/04 37.900 1,668
9 , ) ) 07/01/03 - 09/30/03
|~ | - t
oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 " 35
10 . - 07/01/03 - 09/30/03
6] Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 3
108]{ Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 — ) 07/01/03 - 09/30/03 63 22
TiA Heaithy Families (SED} Units 10/01/03 - 06/30/04 192 2
12 [Non-Medi-Cal Units 43,723 1,507 1,666
13 4 07/01/03 - 06/30/03_| 1,034,916 941,231 93,685
138 Medi-Cal Costs 10/01/03 - 06/30/04_| 3,151,692 | 2,872,644 279,048
14 ) — 07/01/03 - 09/30/03_| 1,166,960 | 1,064,231 102,738
14a| Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04_| _3.554,054 | 3,248,043 | __ 306,011
15 , - 07/01/03 - 09/30/03_| 1,157,907 | 1,068,206 89,701
15a] Medi-Cal Published Charges 10/01/03 - 06/30/04_| _3.527.354 | . 3.260.174 267.180
16 - - 07/01/03 - 09/30/03
1| Mo 0 Negorared Reee Loovosoesone 11— 11—
= . - e e
Medi-
17] Medicare/Medi-Cal Crossover Costs 10/07/03 - 06/30/04 15,281 1061 14,220
18 ) - ———107/01/03 - 09/30/03
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/07/03 - 06/30/04 16,794 7200 15.594
19 . , - 07/01/03 - 09/30/03
oAl Medicare/Medi-Cal Crossover Published Charges 10107703 —06/30/04 74819 1204 3615
20 ) R . 07/01/03 - 09/30/03
oA MédrcardMedl-Cal Crosso‘v‘er Negotnat‘ed Rates' I 0/0 3703 - 96/30104
21 07/01/03 - 09/30/03
21a| -nhanced SDMC Costs 10/01/03 - 06/30/04 2425 |1 2425
22 L 07/01/03 - 09/30/03 |
22a] Ehanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 2742 2,742
23 : 07/01/03 - 09/30/03
ished Ch

(534 Ehanced SD/MC Published Charges 10/01/03 - 06/30/04 2752 2,752
24 - 07/01/03 - 09/30/03

Enhanced SD/MC Negotiated Rates - :
L R — 10/01/03 - 06/30/04 e
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 .
26 [Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SO/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |[Enhanced SD/MC (Refugees) Negotiated Rates [07/01/03 - 06/30/04
T —

" ) . .
29a) eatny Families Costs 10/07/03 - 06/30/04 25,069 74.400 669
3 — — 07/01/03 - 09/30/03 9.434 5,398 3,036
a0a| eathy Families SMA Upper Limits 10/01/03 - 06/30/04 28323 27,589 734
31 " , 07/01/03 - 09/30/03 8,942 5418 3,524
31a| ealthy Families Published Charges 10/01/03 - 06/30/04 28,333 27,692 641
32 ] ) 07/01/03 - 09/30/03

Health
}32—A ealthy Families Negotiated Rates 10/07/05 - 06/30/04
33| Non-Medi-Cal Costs 3565327 | 3.313.214 252,113




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

OETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10 R CR CR CR CAW CAW
Legal Enity FRESNO COUNTY DEPARTWENT OF MENTALHE A B < ) E F G
Legal Entity Number: 00010 . Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total || Function Function Function Function Function Function
09 59 60 70 03 59
1" JAllocation Perceniage T00.00%]__ 21.36% 48561% 18.72% 501% 1.34% 372%
7 Toal Unis T %], 3,397,104 | 5096400 | 1246516 | _ 488.958 | 168,816 | _ 392,041
3 [GrossCost 7,008,415 | 15,951,078 | 6,141,001 ) 1,940,323 438911 | 1219841
4 |Cost per Unit 2.06 2.66 493 3.97 2.60 311
5 [SMA per Unit 183 2.36 a7 352 183 2.36
6 |Published Charge per Unit 238 2.75 4.50 443 2.38 275
7 Negohaled Rate / Cost per Unlt »
8 - 57101103 - 09/30/03 ~§30,100 | 1,129,807 | 230,885 66,277
ga | Med-Cal Units 10/01/03 - 06/30/04 1,707,699 | 3,193,433 661,913 205,373
9 . - 07/01/03 - 09/30/03 665 3,848 200 140
" - )
[ga | Medicare/Meai-Cal Crossover Units 10/01/03 - 06/30/04 965 10.308 1,050 540
10 . ) 07/01/03 - 09/30/03 1,020 2,045 420 30
10A] -"hanced SD/MC (Chiidren) Units 10/01/03 - 06/30/04 785 3.850 365 225
10B|Enhanced SD/MC (Retugees) Units 07/01/03 - 06/30/04
iz — . 07/01/03 - 09/30/03 1,895 5,440 180 1170
17a) eaithy Families (SED) Units 10/01/03 - 06/30/04 8.245 20,440 2310 2.245
12_[NorvMed:-Cal Units R | 1045721 | 1625028 | 378893 | 312956 | 168816 | 392.081
13 | \rediCal Costs 07/01/03 - 09/30/03 5,706,320 |, 1,209,950 | 3.005911| 1.437.462 | 263,006
3A 10/01/03 - 06/30/04 16,193.019 | 3.523.078 | 8.496.297 | _3.359.466 | 814,978
14 ) — 07/01/03 - 08/30/03 5,061,706 || 1,153,080 | 2,666,345 | 1,008.067 | _ 233,205
12a| Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 14,364,164 | 3,125,089 | 7,536,502 | 2,979,960 722,913
15 - , 07/01703 - 08/30/03 5.039.018 | 1,499,659 | 3,106,960 | 1,038,983 | 293.607
15a| Vedi-Cal Published Charges 10/01/03 - 06/30/04 16,824,675 | 4.064.324 | 8.781,941 | 3.068.609 | 509 802
16 07/01/03 - 09/30/03
— | N
16| ed-Cal Negatiated Rale,s 10/01/03 - 06/30/04 _ _ e L
I S S 07/01/03 - 09/30/03 ~33,151 1372] 102381 985 556
7A Medicareed:Cal rossover Cosi 10/01/03 - 06/30/04 6,734 1,991 27428 5173 2143
18 T . , ———[07/01/03 - 09/30/03 11,665 1,217 3.081 874 493
1] Medicare/Medi-Cal Crossover SMA Upper Limils 105705 —06/30/0 32,584 1.766 24,329 4589 1,801
19 ‘ ) . 07/01/03 - 09/30/03 13,685 1,583 10,562 500 620
g Medicare/Med:-Cal Crossover Published Charges 115356730104 37.764 2.297 28.350 4725 7392
%‘ Medicare/Medi-Cal Crossover Negotiated Rates ?;;g:;gg 8222583 _—
................... :
7 07101703 - 09/30/03 9.73 | 2,104 5.441 2.069 119
214 Chanced SDIMC Costs 10/01/03 - 06/30/04 14,554 1,619 10,243 1,798 893
2 — 07/01/03 - 09/30/03 8.634 | 1.867 4.826 1,835 106
798| hanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 12,910 1437 9,086 1.595 792
23 . 07/01/03 - 09/30/03 10,074 2.428 5,624 1,890 133
234 Ethanced SOIMC Published Charges 10/01/03 - 06/30/04 15,005 1,868 10,588 1,643 997
% ) 07/01/03 - 09/30/03
e e hoewos-ossves |
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 [Enhanced SO/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 Enhanced SD/MC (Refugees) Negohaled Rates 07/01/03 06/30/04
29 07/01/03 - 09/30/03 28.051 3.909 | 17.134 2,365 4,643
149 | F . . . . .
795 eathy Families Costs 10/01/03 - 06/30/04 916811 17010 54,382 11,380 8.909
30 — — 07/01/03 - 09/30/03 24,882 | 3.468 15,198 2,008 2.118
p . . . )
30a] Healtny Families SMA Upper Limits 10/01/03 - 06/30/04 81324 [ 15.088 28,238 10,095 7,902
3t - : 07/01/03 - 05/30/03 29,563 4.510 7.710 2,160 5.183
31| Heakhy Families Published Charges 10/01/03 - 06/30/04 96,173 15.623 56,210 10,395 9,945
32 07/0/03 - 09/30/03
-—13“ Heaithy Families Negotiated Rates [rarot 703 - 06/30/04
33 |NonMedi-Cal Gosts 10718780 | 2.157.381 | 4324005 | 1620302 |  845.077 | 438,611 | 1.219.641




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Fresno
County Code: 10 CAW CAW
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HEA H | J K L M N ]
Legal Entity Number: 00010 Service Service Service Service Service Service Service |
Mode: 15 - Outpatient (Program 1) Function Function F unction Function Function Function Function
60 L 10
1__[Allocation Percentage 0.26% 0.09%
2 [Total Units 22,863 13,803
3 Gross Cost ] 85 366 | 27,897
2 [Cosiperumt Y A TN
5 |SMA per Unit 4.37 3.52
6 | Published Charge per Unit 4.50 4.43
7 Negonated Rate / C‘ per Unn
e — e 09/30103 .................
3a | Medi-Cal Units 10/01/03 - 06/30/04
25— Medicare/Medi-Cal Crossover Units %;8:;8; - gggg;g:
10 . . 07/01/03 - 09/30/03
h; /M hil

m Enhanced SO/MC (Children) Units 10/01/03 - 06/30/04
10B] Enhanced SD/MC {(Refugees) Units 07/01/03 - 06/30/04
1 ! ) 07/01/03 - 09/30/03
’—1 vy Healthy Families (SED) Units 10/01/03 - 06/30/04
12 Non» Med|~Cal Umts 22863 | | 13903
(1 07101103 - 0873003 N
13a| Medi-Cal Costs 10/01/03 - 06/30/04
14 . - 07/01/03 - 09/30/03
1] edi-Cal SMA Upper Limits 10/01/03 - 06/30/04
15 . . 07/01/03 - 09r30/03

15A Medi-Cal Published Charges 10/01/03 - 06/30/04
16 A . 07/01/03 - 09/30/03

6A Medi-Cal Negotiated Rates 10/01/03 - 06/30/04
e - e R I e e e S

M / I

w edicare/Medi-Cal Crossover Cosls N0/ —08730/04

18 : L 07/01/03 - 09/30/03
aAl Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/07 05730104
19 . Publi 07/01/03 - 09/30/03
A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 . N 07/Q1/03 - 09/30/03
——‘20 A Medicare/Medi-Cal Crossover Negotiated Rates 16/01/03 - 06/30 /04

1 07/01/03 - 09130103
21a) Ehanced SDIMC Costs 10/01/03 - 06/30/04
22 . 07/91/03 - 09/30/03

/
228 Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 h y Publi Q07/01/03 - 09/30/03
23 Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 . 07/01/03 - 09/30/03
—— Enh N R
vt SOMC Nogomed e g v |
25 Enhanced SDIMC (Refugees) Costs 07/01/03 - 06/30/04
26 [Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negouated Rates 07/01/0! 06!30/04
29 e 07/01/03 - 09/30/03
Healthy Famili

raga] Heatthy Families Costs 10/01/03 - 06/30/04
30 " o 07/01/03 - 09/30/03
B {H £
308 ealthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 - . 07/01/03 - 09/30/03
(|
A Heaithy Families Published Charges 10/01/63 - 06/30/04
32 - . 07/01/03 - 09/30/03
o Healthy Families Negotiated Rates 1 0 /0 3 /03 06/30/04
33 |Non-Medi-Cal Costs 85,366 27,897




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 10F 3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Fresno
County Code: 10 MHS MHS MHS MHS MHS MHS
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HEA A B [ D E F G ]
Legal Entity Number: 00010 l Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total Function Function Function Function Function Function
: 01 10 40 60 03 11
1__|Aliocation Percentage 0.01% 1.13% 21.40% 0.40% 0.18%
2 | Total Units 345 30,570 352975 8,055 180
3 [GrossCost | 2010888 10251 257 22772 430263 | 8,015 857
4 |Cost per Unit 0.74 0.74 1.22 1.00 1.15
5 [SMA per Unit 2.36 238 437 1.83 2.36
6 | Published Charge per Unit
7 Nggq(ialed }R_a(e / Cost per Upit ]
8 . ) 07/01/03 - 09/30/03 75 5,280 50,130 1,920 795
ga_| Medi-Cal Units 10/01/03 - 06/30/04 240 20.850 159,760 5.805 2.385
’_59; A Medicare/Medi-Cal Crossover Units ?Zglﬁgg g:ggﬁgi
10 ! 07/01/03 - 09/30/03
10a| Snhanced SD/MC Units 10/01/03 - 06/30/04 330
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 . . 07/01/03 - 09/30/03
- Famil
1A Healthy Families (SED) Units 10/09/03 - 06/30/04
12_|Non-Medi-Cal Units 30 4,440 142,755 330
13 Medi-Cal Costs 07/01/03 - 09/30/03 393,346 329 56 3,833 61,107 1.911 914
13A 10/01/03 - 06/30/04 1,306.718 590 179 15,531 194,741 5776 2,743
14 " . 07/01/03 - 09/30/03 1,069,224 | | 933 177 12,461 219,068 3,514 1,876
1aa, edi-Cal SMA Upper Limits 10/01/03 - 08/30/04 | 5,570,645 | | 1674 568 40,208 | 696,151 70.623 5,620
15 ) I 07/01/03 - 09/30/03
HeAl A Medi-Cal Published Charges 10/01/03 - 06/30/04 -
16 . . 07/01/03 - 09/30/03 |
e I I Y N S —
17 . i 07/01/03 - 09/30/03
7l Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 . . L 07/01/03 - 09/30/03
1BA Medicare/Medi-Cal Crossover SMA Upper Limits 10701703 - 06/30/04
19 " . . 07/01/03 - 09/30/03
oAl 9A Medicare/Medi-Cal Crossover Published Charges 10701703 - 06/30/04
20 . I . 07/01/03 - 09/30/03
208] Medicare/Medi-Cal Crossover Negotiated Rates 10/01/03 - 06/30/04
FT P " T 07/01/03-09/30/03 | 163 ]
214 Enhanced SO/MC Costs 10/01/03 - 06/30/04 391 202
22 - 07/01/03 - 09/30/03 425
224 Shanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 2117 1.442
23 . 07/01/03 - 09/30/03 !
33A] Enhanced SD/MC Published Charges 10/01/03 - 06/30/64
24 \ 07/01/03 - 09/30/03
28R Enhanced SD/MC Negotiated Rates 10/01/03 - 06/30/04 ,
25 |Enhanced SD/MC (Refugees} Costs 07/01/03 - 06/30/04
26 !Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 [Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03-06/30/04 ; | 1 | |
29 |, P - 07/01/03 - 09/30/03
'20A] (Healthy Families Costs 10/01/0% - 06/30/04
30 . L 07/01/03 - 09/30/03
30A] Healthy Families SMA Upper Limits 107/01/03 - 06730704
31 " . 07/01/03 - 09/30/03
Publish
~31—A< Healthy Families Published Charges 10/01/03 - 06/30/04
32 " i 07/01/03 - 09/30/03
32 Healthy Families Negotiated Rates 10/01/03 - 06/30/04
33 |Non-Medi-Cal Costs 309,77 106 22 3.307 174,013 328 |




CALIFORNIA HEALTH AND HUMAN SERVICES AGE

ALLOCATION OF COSTS TO SERVICE FUNCTIONS
MH 1966 (08/04)

NCY

+ MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE20F 3

FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10 MHS MHS MHS MHS MHS MHS MHS
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HE H | J K L M N
Legal Entity Number: 00010 Service Service Service Service Service Service | Service
Mode: 15 - Qutpatient {(Program 2) Function Function Function Function Function Function Function
41 04 12 42 04 13 43
1__!Allocation Percentage 14.58%| | 0.21% 0.22% 24.73% 0.55% 0.50% 25.21%
2 [Total Units 255355 I 5385 4,995 549,000 14,100 11,085 561,130
3 |GrossCost 1 293093 1 | __ 4,199 4503 ] 497222 ) 11,035 10,032 | 506,942
4 ﬁ_osl per Unit 1.15 078 0.90 0.91 0.78 0.91 0.90
5 |SMA per Unit 2.36 1.83 2.36 2.36 1.83 2.36 2.36
6 __|Published Charge per Unit
7 Negqtialed Rate / Cost per Unit ] R ]
8 . . 07/01/03 - 09/30/03 46,170 555 270 130.83 2,970 1,950 121,515
gA | edi-Cal Units 10/01/03 - 06/30/04 143,445 4815 4695 390,690 0.770 9,075 406,435
9 ) ) . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06130/04
10 . 07/01/03 - 09/30/03 ! 120 60 |
108 -"hanced SDIMC Units 10/01/03 - 06/30/04 180 360
10B| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 " ! 07/01/03 - 09/30/03
EXTN Healthy Families (SED) Units 10/01/03 - 06130/04
12 [Non-Medi-Cal Units 65,740 15 30 27,180 360 60 32,700
— gt ] S e -
13 . 07/01/03 - 09/30/03 52,993 433 243 118,491 2,324 1,765 109,78
-2_Medi-Cal C - - : : :
13a| Med-Cal Costs 10/01/03 - 06/30/04 164,644 3755 4232 | 353843 8.429 8213 367.240
14 r . L 07/01/03 - 09/30/03 108,961 1016 637 308,759 5,435 4,602 286,775
1aa] Med-Cal SMA Upper Limils 10/01/03 - 06/30/04_| __338.530 8811 11,080 | 922028 79.709 21417 959.328
15 ! - 07/01/03 - 09/30/03
-Cal P h
15A | ed-Cal Puished Charges 10/01/03 - 06/30/04
16 ' : 07/01/03 - 09/30/03
16A ved','cal,wm'aled o 10/01/03 - 06/30/04 IR S— ——————
17 . o ] 07/01/03 - 08/30/03_ —
7Al Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 " . . 07/01/03 - 09/30/03
8Al Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/04 - 06/30/04
1 ' " i 07/01/03 - 09/30/03 |
9Al Medicare/Medi-Cal Crossover Published Charges 10701703 - 06/30/04
20 [V . . N 4 07/01/03 - 09/30/03
20 Medicare/Medi-Cal Crossover Neg j Rates 10701703 - 06730/04 —
2 . 07/01/03 - 09/30/03 166 | 54
21| S hanced SD/MC Costs 16/01/03 - 06/30/04 163 325
22 o 07/01/03 - 08/30/03 283 142
22] E""anced SD/MC SMA Upper Limits 10/01/63 - 08/30/04 425 850
23 " 07/01/03 - 09/30/03
53R Enhanced SD/MC Published Charges 20701/03 - 06/30/0a
24 . 07/01/03 - 09/30/03
SeA Enhanced SD(MC Negotiated Ratgs 10/01/03 - 06/30/04
25 |Enhanced SD/MC (‘ﬁef\gees Costs 07/01/03 - 06/30/04
26 jEnhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges 107/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rate: 07/01/_03 - 06/30/04
e e e T
2R Healthy Families Costs 10/01/03 - 06/30/04
30 . L 07/01/03 - 09/30/03
"30Al Healthy Families SMA Upper Limits 30/01/03 - 06/30/04
31 - ) 07/01/03 - 09/30/03
I=—{ Healthy Families P\
A Healthy Families Published Charges 10/01/03 - 06/30/04
32 o ) 07/01/03 - 09/30/03
—32—A< Heatthy Families Negotiated Rates 10701703 - 06/30/04 ‘
33 |Non-Medi-Cal Costs 75,455 12 27 24617 282 54 29,542




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 30F 3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Fresno
County Code: 10 8S ASO ASO ASO
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HEA (o] P Q R S T 9]
Legal Entity Number: 00010 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function Function
58 14 44 60
1__[Allocation Percentage 4.20%] : 0.05% 6.44% 0.14%
2_ | Total Units 130,435 1,140 134,565 1,785
3 [GrossCost 84477 1004 1204871 28151 |
4 |Cost per Unit_ 0.65 086 0.86 1.58
5 |SMA per Unit 2.36 2.36 2.36 4.37
6__|Published Charge per Unit
7 Negohated Rate / Cost per Un-t ] i _ R
8 ) 07/01/03 - 09/30/03 11,635 180 31,875 435
ga_| Medi-Cal Units 10/01/03 - 06/30/04 116,505 860 102,150 1,350
9 . . . 07/01/03 - 09/30/03
7y Medicare/Medi-Cal Crossover Units T0/01/03 - 06/30/04
10 ! 07/01/03 - 09/30/03
ALY M
10A] £ "hanced SO/MC Units 10/01/03 - 06/30/04
10B8] Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 o . 07/01/03 - 09/30/03
1Al Healthy Families (SED) Units 10101703 0B/30/04
12 |Non-Medi-Cal Units 2.295 540
13 " 07/01/03 - 09/30/03 7,635 173 30,672 686
13a) Medi-Cal Costs 10/01/03 - 06/30/04 75,455 921 98,296 2.129
14 ' L 07/01/03 - 09/30/03 27,459 425 75,225 1,901
14a) Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 274.952 2.266 | 241074 5,900
15 " . 07/01/03 - 09/30/03
[5A Medi-Cal Published Charges 10/01/03 - 06/30/04
16 . ’ 07/01/03 - 09/30/03
Mo Negotd s e e R I R R — —
17 " . 07101/03 - 09/30/03
17A] S -hal L ' 10/01/03 - 06/30/04
Medicare/Medi-Cal Crossover Costs
18 ) \ .. |07/01/03 - 09/30/03
o Medicare/Medi-Cal Crossover SMA Upper Limits 10/01703 - 06/30/04
19 . . . 07/01/03 - 09/30/03
_‘19A Medicare/Medi-Cal Crossover Published Charges 10101703 - 06/30/04
20 07/01/03 - 08/30/03
208 Mm|cargwdn Cél Créssov‘e.r Negonalad»Rates T001/03 - oera0i08 | || | [
21 07101703 - 09/30/03 ’
21A| Ehanced SDIMC Costs 10/01/03 - 06/30/04
22 r L 07/01/03 - 09/30/03
M
bz_A Enhanced SO/MC SMA Upper Limits 10/01/03 - 06/30/04
23 ' 07/01/03 - 09/30/03
F==_{ Enh; /MG Publ h
294 Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 . 07/01/03 - 09/30/03
248 Enhanced SD/MC Negotiated Rates 1 0/0 1 103 06/30/0 4
25 Enhanced SO/ SDIMC (Refugees) Costs 07/01/03 06/30/04
26 |Enhanced SD/IMC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 {Enhanced SO/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 Enhanced SDIMC (Ralu ees) Negohated Rates 07/01/03 - 06/30/04
P Tomowos-oemon03 | 1 | | [ T
1 H F
29A ealthy Families Costs 10/01/03 - 06/30/04
—g%m’:ealthy Families SMA Upper Limits %;g:;g ggg;gi
31 o N 07/01/03 - 09/30/03
I51A Healthy Families Published Charges 0/01/03 - 06130/04
32 N . 07/01/03 - 09/30/03 !
’-—JZA Healthy Families Negotiated Rates 10101 ’03 06/30 /04 [
33 |Non-Medi-Cal Costs 1.486 | 520




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

Non-Medi-Cal Units

-1

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Fresno
County Code: 10 CR
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL H A B C D £ F G
Legal Entity Number: 00010 Service Service Service Service Service Service
Mode: 45 - OQutreach Mode Total || Function Function Function Function Function Function
‘ 20
1 __ {Allocation Percentage 100.00% 100.00%
2 |Total Units T
3 |Gross Cost 1,052,520 1,052,520
4 |Cost per Unit
5
6

Non-Medi-Cal Costs

71052520

1052520




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Fresno

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 10 MAA MAA MAA
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HE A B C D E F G

Legal Entity Number: 00010 Service Service Service Service Service Service

Mode: 55 - Medi-Cal Administrative Activities Made Total Function Function Function Function Function Function

1 01 24 31

1 |Allocation Percentage 100.00% 16.70% 45.07% 38.23%
2 |TotalUnits 719,048 1,026,095 1,963,375
3 _[Tolal Expendifures _334695| 903,229 |  766.417]
4_|Costper Unt a7] 8] 039
5 [Non-Medi-Cal Gosts 353693 L




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno

County Code: 10 CR
Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL H A B C D E F G
Legal Entity Number: 00010 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
40
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units : 5 4,129
3_|CrossCost 1263044 | 1263044 | | |
4 |Cost per Unit
5 |Non-Medi-Cal Units (Same as Line 2)
6 |Non-Medi-Cal Costs (Same as Line 3) ' B 1,263,044 | 1,263,044




IFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPQORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: Fresno
County Cove” 10 REIMBURSEMENT TYPE PC SMA i Costs
Legat Entity.  FRESN! NTY DEPARTMENT OF MENTAL HEALTH A 8 1 —c ] Q E F [<] I H I L 4 x
Legal Entity Number: 10 Total Totat Totsl
Mode 55 Tatsl Inpatent Oupatnt | [ Oupetwm
S Fs 1118, Maa Mode 05 Mode 05-Al Mode 15 Exciude Mode 15 (Col I+ Col J)
S Fs 01-09 _31-38 S Fs 21-20 o Hospha! Qther Mode 10 Program (1] | Program{2) ! Program {2}
1 Medi-Cal Costs 102/G1/03 - 09/30/03 506 1034916 5,706,329 7,677,751 393,46 80710%
1A 10/01/03 - 0630/ 2081 151 16,193,819 21427 41 22,704,169
Z | ediCal SVA 107/01/03 - 09730/ 14] 1 5.061.706 1,018,413 |
A 10/01/03 - 06/30/04 1,637,691 | 14,364,4 1 1 23,127,155 |
3 Med-Cal P. C 107/01/03 - 09/304 10.590 1152,997 1 207,215 290771
3a ] . 10/01/03 - 06/30/04 1782613 3527354 | 1 4,67 22,134,643 22134643
2 ) 07/01/03 - 09/30/03
e [0y -veraons I —
R i 07/01/03 - 09/30/03 730514 1166969F S061706] 6.959.189 |
15| Medi-Cal Gross Reimbursement _ 1010”03 06/30/04 : L§__3_7 2 35540 |
6 | 107 _I )1 /03 09/30/0
Medicare/Medi-Cal Crossover Cost 01703 - 06730104 15.281
X 101/03 - 09/30A
L-M— Medicare/Medi-Cal Crossover SMA 010 06/ 30704 16,754
8 ) " [07701703 - 09/30/03
m Medicara/Medi-Cal Crossover P. C. OI03708 - 06/ 30/04 74819
9 _ 7701703 - 0930/03
. Medicare/Medi-Cat Cmssév.ef N ,R‘ OID1/03 - OE/30004
10 y lomuoa 03/30/03
1A MedcaralMedn Cal Crossover Gross Reim, __ a3 -oer0m0e : (CAr7E - A T
1 ; 07/01/03 - 09/30/03 730,514 11 50733712
A Total SDIMC* Crossover Gross Reim. 0701103 06730104 T6a7.691 | 15708 34397048
12| [07701/03 - 05/30/ 9733
A Ennanced SD/MC {Children) Cost 001103 061301 2425 1
1 ! )7/01/03 - 09/30/03
H3_{ enhanced SOMC (Critdren) Sma (02101103 - 2950 i 4
14 ; [07/01/03 - 09/30) 10,074
14T‘ Enhanced SOMC (Chitdren) P. C 001103 - 06/30/04 7
15 | 07/01/03 - 09730/
T'»\ Enhanced SD/MC {Chidren) N R. ‘ 10ﬂ 103 B B ARARRASAS) (RAARRAAN ARERANGRS 1ERE ARUANY M I S SR
1§ 0701103 - D301 8,634
] s son e Grom e[S B0 2l el el eet| s
77| Enhanced SOIMC {Relﬂ Cost 07/01/03 - 061307
1 Enhanced elugees) SMA 07/01/03 - 06/30/
19_| Enhanced SOMC (Refugees)P. ¢ 07/01/03 - 06/30/04
20 Enhanc SBNC(Relugees N.R 07/01/03 - D&/30/04 - _ DN
21| Total Medi-Cal Gmss Rembursement 07/01/03 - 09/30/03 730,514 1,166,069 | 5,082,005 £.979.488 393,509 7,312,997
21A [{Excludes Reh 10401/03 - DB/30/ 1,637,691 3,573,590 14,4 19,621,239 1,307,608 20,928,847
22 | Enhanc Wdulees)cmss Reim. 07/01/03 - 06/30/04
23| : 107/61/03 - 09730/03 8.454 |
p A Healthy Familias Cost 0101705 - 06307
.“_A‘ Healtny Families SMA -7)7 )] ;gg = 0091305'30 : zga :g;
125 | W |07/01/03 - 08/30/03 8947 |
oA Healthy Famities P. C 301703 - 06/30/04 28,333
126_| [07/01/03 - 09730703
26A 1 HealmyFammNR ....... IR T N (RSN HHE T HILSHIN U Rt I S
7 070703 - 003 g4 |
A Heallhy Families Gross Revm. 001703 —0&/30/04 T8 e 05647 709,647
Less: Patient and Other Payor Revenue B SRt B PSR ERN RN e T ICE! A R R
28 07701703 - 093003 4 31,423 35,521 35521
2ga|  SDMC » Crossover Revenue Soioe-oaradns 13204 84222 §7.426 37426
29 nhanced hildren) Revenue
30 nhanced efugees) Revenue
31 Healthy Families Revenue
52| Yotal Expenditures from MAA (Mode 38
3 HE-CJ Ejlﬁd-ﬁ Facior {Average]
34 Revenue M st
5 07/01/03 - 09/30/03 730,514 1,162,871 7337476
Net Due - SD/MC for Direct Services ]——10’0"03 CE/30/04 7637 691 T4 7 3421
Net Due - Enhanced SOMC (Refugees] _ 6911 3.560.386 | 20831421 |
37 T [ 07101103 - 0O/30/03 9434 24, 4316
A N e ey o . ,‘Q’W’W‘W@ 28323 7 7
Amount Negona(ed Hates Exceed Cos
07/01/03 - 09/30/03
ﬁj S0/MC (Iincludes Chindren} 1001703 - 063004
|38 nhanced SD/MC [Refugees)
4 £ 07/01/03 - 09/30/03
apa]  HeamyFamies [10/61/03 - 06/30/04
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT

MH 1979 (08/04) FISCAL YEAR 2003 - 2004

County: Fresno
County Code: 10

Legal Entity: FRESNO COUNTY DEPARTMENT OF MENTAL HEA A B c D E F G H | J
Legal Entity Number: 00010 Total Total Total 50.00% 54.35% 52.95% Varable % 75.00% Total
MAA Inpatient Outgataem Total FFP FFP FFP FFP FFP FFP
SD/MC Administrative Reimbursement (County Only) $HE [T { H e ) : e
1 County SD/MC Direct Service Gross Reimbursement 28 301 844 28,301,844
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 3,417,084 5,178,870 8,595,954
3 Total Medi-Cal Direct Service Gross Reimbursement 36,897,798
4 Medi-Cal Administrative Reimbursement Limit i 5,534,670
5 Medi-Cal Administration 6,135,705 |. : L
] Medi-Cal Administrative Reimbursement 5,534,670 2,767,335 . : 2,767,335
Healthy Famnhes Administrative Reimbursement (CoLy Only) :
7 County Healthy Families Direct Service Gross Reimbursement ] 143,963 1431963
7A  |Contract Providers Healthy Families Direct Service Gross Reim.
78 |Total Heatlthy Families Direct Service Gross Reimbursement B 143,963
8 Healthy Families Administrative Reimbursement Limit 14,396
9 Healthy Families Administration 30,433 : T e
10 Healthy Fammes Admmlstranve Renmbursemem 14,396 S 9,358
SD/MG Net Reumbursement for MAA [ LN s L B S RN
11 Medi-Cal Admin. Activities Svc Functions 01 - 09 334,695 334, 695 167,348 | : 167,348
12 __|Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 603,796 : 603,796 301,898 | S S 301,898
13 Medn-CaI Admm Actuvmes Svc Functmns 21 - 29 (Coun(y OnlyL 711,857 711 857 . : 533,893 533,893
14 jUtilization Revaew-Sknﬂed Prof. Med. Personnel (County Only) s 992 322 O : : 744,242 744 242
15 Other SD/MC Utilization Rewew (County Only) B e i : 231,016 : 115,508
16 ] ) 07/01/03 - 09/30/03 7328679 7328 679 3,983,137 | i ok - 3 983,137
16A | >0/MC Net Reimbursement for Direct Services [—5n-75s—5em004 1 70,814,879 30314879 | RERERRAE: T 11020479
17 . . 07/01/03 - 09/30/03 8,797 | 8,797 [ : s ' - 5,718
17A | Enhanced SD/MC Net Reimb. (Children) 10/01/03 - 06/30/04 16,542 16,542 ' ; 10,752
18 Enhanced SD/MC Net Renmb (Refugees)
19 Total SDIMC Relmbursemem Before Excess FFP 19,651,309
20 [Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC i : .
21 Total SD/MC Reimbursement (FFP) 3 ; g g : : . [ 19,651,309
22 |Contract Limitation Adjustment : ] : :
23 Adjusted Total SD/MC Revmbursement (FFF’) 19,651,309
24 [ 07/0%/03 - 59/30/03 22,306
24A Healthy Families Net Reimbursement [70/01/03 - 06/30/04 71270
25 Total Healthy Families Reimbursement Before Excess FFP 102,933
26 |Amount Negotiated Rates Exceed Costs - Healthy Families
27 Total Healthy Families Reimbursement 102,933




